
2023-2024 SCHOOL YEAR MEDICATION LOG      SCHOOL:  TERRAMAR    



DEER VALLEY UNIFIED SCHOOL DISTRICT # 97     

PARENT’S REQUEST FOR GIVING MEDICATION AT SCHOOL 
 
I request that the school nurse or my agents (Principal/Designee) see that 

 
_____________________receives this medication from _____________ to 

     Student’s Name                                                             Date


